Appendix 1

Notice to Wisconsin Medicaid Recipients
Regarding This Personal Care Agency

Name of Personal Care Agency

1s paid by Wisconsin Medicaid for personal care. This agency is not Medicare-certified and so Medicare
does not pay this agency for personal care. Wisconsin Medicaid will not pay this agency for personal care
for any patient who is eligible for these services under Medicare.

By signing below, | am saying [ understand that:

» IfIbecome eligible for personal care services under Medicare, Wisconsin Medicaid will not pay this
agency for my personal care unless this agency shares my care with another agency that can be paid by
Medicare.

 Ifthis agency does not share my care with another agency that can be paid by Medicare, this agency will
discharge me so that I can receive care from another agency that can be paid by Medicare.

 This agency cannot bill me personally for personal care or any other service covered under Medicare or
Wisconsin Medicaid.

» IfThave questions regarding this policy, I can call Wisconsin Medicaid Recipient Services at (800) 362-
3002 or (608) 221-5720.
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Wisconsin Medicaid Recipient Signature or Date
Person Legally Responsible for Recipient
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By signing below, the registered nurse (RN) who supervises this recipient’s personal care worker verifies
that if this recipient was unable to read the form, the RN read it to the recipient.

Registered Nurse Signature Date
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